9

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N0O3099 Apr 10,2001 8:00 am #
b e : ecretary of State

LANTANA AIRPARK USERS ASSOCIATION, IMC. 04-10-2001 90147 025 ***%g] 25
Principal Place of Business Mailing Address
2633 W LANTANA RD 2633 W LANTANA RD . .
SUITE 8 SUITE 8 LKL B85 P/ |
LANTANA FL 334582 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2409775 Not Applicable
i Count; Zi Count| it
P Ly ° Hriry 5. Certificate of Status Desired Il $8'75 Addlhona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYKES. WALTER C Street Address (P.O. Box Number is Not Acceptable)
y .
906 N. SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Signature, typed or prnted name of registered agent and titke if applicable. INGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siale
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE O Crange [ Addtion | S
NAME SYKES, WALTER C. NAME =
STREET ADDRESS | G006 SWINTON AVENUE STREET ADDRESS s
CITY-57-2IP DELRAY BEACH FL CITY-ST-2P 2
o
TITLE VD U1 Delete TILE [ Change [ Addition | X
NAME HAROLD, GILMORE NAME
sTReeTADORESS | 7620 HALF LMOON CIRCLE STREET ADORESS
CITY-ST-2IP HYPOLUXO FL CIFY-ST-2IP
TTLE STD 1 Detete TITLE [(Jchange [ Addition
RAME FRICK, PAT HAME
sTREET AD0RESS | 5880 N QCEAN DRIVE STREET ADDRESS
CITY-8T1-21P OCEAN H|DGE FL CITY-ST-ZIP
TLE D [ Delete TITLE [J Change [ Additien
NAVE MILLER, HAROLD NAkA
staeer anoress | 166 LUCINA DRIVE STREET ADDRESS
CITY-ST-21P HYPOLUXO FL CITY-ST-2IP
TITLE D [ Delete TILE [ change [ Addition
NAME MILLER, KAREN C NAME
staeet a00RESs | 166 LUCINA DRIVE STREET ADDRESS
OITY-ST-2IP HYPOLUXO FL CITY-ST-2P
TITLE D O Dslete e () Change [ Additian
NAME BASSETT, FORD NAME
sTReeT ADoReEsS | 140 GREENBRIAAR DR. STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr t guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with )
| 7 . ) 2(‘ .
SIGNATURE: _ .7 /. / Hes ‘F( 200 |
" SIGNATURE ANQIY2LD OR PRINTESMANE OPSIBMNG OFFICER OR DIRECTOR Vd ~ Date | Davlime Phone #




